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Know Your Customer “KYC” Form - (Individuals) A L
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Licensed by Kuwait Capital Markets Authority (Register Number AP/20050094/)

Trading No.l:l Joludl @3, Date I:l &l Infromation Update /- «bily a.:._a_,.:D New Account/ sas LTILDD

Basic Client Information & Income Statement (You can select more than one Item ):  :( o (e ST LSS ((Sey) S50 Olag Lewla¥ Jeaatl SLLy

Nationality Al Name J—roatl ol
Civil ID Exp. Aladl ¢ lgi) )l Civil ID No. Aoalladladl
Passport Exp. el g £ Lgi] Gyl Passport No. el Hlg
Mobile No. JLady / ailgh Address Ol gmiad|
on® (==l o2 p0) 63T 0ol Jee Al albge yub g
Profession Others (Pls, Specify) D Business D Student Retlred D Unemployed D Employed D
Job Title ol ol Employment record statement o o) o Gl
Years of Ol gl ke (423 01) Lalead! Jadll dgx Ll Jaall dg
Work JSS Joat! Previous Work Place Current Work Place
Information income and wealth (You can select more than one Item ): (0 (e ST LGS (4Sey) 89 g ST Sililo
| | (Aol o) Sy O @ yleis] e byl ;.u».ls.aD Ll auug/glj)l:l RESHIENWON §M|J$~.\S|@3lno
Others (Pls, Specify) Business Profit Rewards Salary / Studentds Aid Source of Average Annual Income
Please clarify in details the type of Investment / Others™**: T Jnde IS0 6551/ el £ mrg oo

(sl ) 31 alylae &l yun YY) Sl Sl Bdle 3y g1 g Byl yiine Ay 3,0 dawgi
I:l Others (Pls, Specify) Realestates Inheritance D Loans ID Saving ID Deposites D Shares D Source of Approximate Wealthg

Maximum Invested amount from total income and wealth showimg (1,2) | | Y3\ adl o sl 3,30l5 J3all e (pe oybheiias] sl jiall sV sl

Galaad | ! (8 Ao g g Ty )Y 39520 3 pa il J150¥1 skl Aol B3I Sl | (JS/pany) e cullay 1B Zold 01 Slgant | OlLdball FLical

Investment & Indicators Information (You can select more than one Item ): (o e ST LGS (4Sian) Hleilia ¥ Ol pdigeg SLLG
Investment (o=l o> ) 5{\57 slae el Galis U eSng el i R e {]
Experience®: Others (Pls, Specify) I:I Real Estate D Investment Funds I:I Bonds & Instruments I:I Shares D :*;\_.,ﬁ e

; p 'y - ‘.. .

Investment (15215 o 38T) 3y 0 (15215 N2 e) O (Coale e JBT) utive 0O J-.‘A-*-‘jﬁ)-i-‘
Awareness: Expert (More than 5 years) Basic (From 2 to 5 years) Basic (Less then 2 years) Hleliw Yl
Investment (o=l o) 63T ajlias K{pesm] oYyl sl a9 Josle sleiin) el il
Strategy: Others (Pls, Specify) D Speculation I:l Acquisition D Short Term Investment D Long Term Investment D Hleitiw
Investment (oamdl o) 631 O Wjlsie Alse m JUI Gl e dalasd] m ENU R m Bl
Objectives: l:l Others (Pls, Specify) Balanced Returns Maintaining Capital Increase Income HleitiwY
Appetite of Lindia Jod Ay
Risk: Low D Medlum D H|gh D SUNENY
vestment, [T ] Gt O et O S O o O e
Experience™: Others (Pls, Specify) Investment Funds Bonds & Instruments Shares PRYIRY
Expected Amiiie o ol aensie oY ol5 5 . . - ..

Lnddie Ylas P PRLIN PIRY] 3,08 ¥ olus g,m.hmu
I}{\;Itﬁtnn:lent Low Trading O Medium Trading O High Trading O bt

Deciaration Information:

Does the client or one of its representatives works as a member of Board of ST 91 %5 clliey / g0uald s / Byla] pelome B sune dlics sl 5T Jueall o
Directors / Executive Director / owns 5% or more of the shares listed or 26T Ale Bl 9T cagSIl dis you A yte il gl Aoyt 38,5 eguad (0
unlisted Companies in Kuwait stock exchange markets.

Position: icuaildl  Exchange Market: 4adll) Gswd)  Entity Name: agad! @l

Information of the Real Beneficiary of Account: e PEA (e} ‘“,::.:.::_:.Jt At Sbla
Does the company trade for its own account or on behalf of other parties? ST AT Clust ol ot dliluat Jglld Ja
D For ,y own (The customer is the owner, real and sole beneficiary of account) (leatl G dum gty Gadadl apdied | GUUL g Jreadl) olsdl olsd D
[ For the following beneficiary/ies™: o) pagdiall / I sl bl |

Relation Nature

s If any, please provide us with a copy of the valid documents that determine the real / Al aadicdl Ayaa susd I (Jsaall dy)l) el e 2oe iy Bagg3s ooy a9 Ol 4
beneficiary/ies of the account, with viewing the original. colaid) Jpol Gle Liedb| ps bl (o oot codid)

7T (e2imow



Political Position Information (If any) :
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If you are a current or former politically exposed person in accordance with the definition
of a politically exposed person described below, please specify the position:

O Member of Parliament
[ Political Party Officer
[ None

[ Royal Families
O s. Poalitical or Gov Officer or Judicial or military

Oa person who performs senior duties in a foreign country
or a director, or a deputy director or a board member
at an international orgainzation

If any of your direct relatives (to the second degree) or associates (Partner, Advisor, Agent...)
is holding political position, currently or previously, please specify:

O Member of Parliament
O Political Party Officer
O None

O Royal Families
O s. Political or Gov Officer or Judicial or military

O A person who performs senior duties in a foreign country
or a director, or a deputy director or a board member
at an international orgainzation

Relation Nature

03l g gl Ll o palll paadniid| iy ot Ly Lasls g Ll aliws cunin 93 S 1)
scnad) i (oo
Sl N e O
b Q3> Ja5es [ GoSaue 9T Alad 57 asSo T b Jsis [
wom YO e AU 5T e of 2in T g B Le alen g pais O

Adgs Aalaie B 351¥1 ulms cline e o

Oz 2 sae O

(oo IS g — plitians — by ydr) oo (piglaid | gf (@ml'&e).m’u:n) ud_;.ﬁL‘l‘ GLlEi as i ols 13)
o) donsd (oo o (Ll of Ld s ‘:,.ML_A.M cualia 93
LSkt ¥ e [

dap Y O aie AL 5T jase ol i T Ags (B Lo alea s paa [0
@j)&.ﬁlbﬁfbb?‘ ulxa ;L{a.:i[).aji

Olr 2 sae O
ool 3 Jo3ees O

s Politically Exposed Person: (a) Any natural person, whether a client or an actual beneficiary, who was previously entrusted
or who is currently performing senior public duties in the State of Kuwait or a foreign country.
This definition includes heads of state or government, senior politicians, government officials, judicial or military officials, chief
executives of state-owned companies, and prominent officials of political parties; (b) Any person who is currently, or has
previously been entrusted with senior management positions in an international organization, such as directors, deputy directors
and members of boards of directors. This term also includes family members up to the second degree or close partners.
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Political Position Information (If any) :

Does the company trade in KSE market through another Company Broker?

O Yes - Company / Broker Name
O No
Do you trade in other Stock Markets?

[ Yes — Market / Broker Name
O No

Notifications Information :

Al ol
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¥ O

Do you like to receive trading notifications KFH Brokerage company?
[ Yes — Personal Email Address
O No

# If the answer is “No” this is an acknowledgment from the client that KFH Brokerage has been
exempt from sending trading notifications.
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For KFHB Only:

[ All required available documentations have been received are complete.

¢ Overall customer summary and other relevant information:
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Evaluation of the degree of customer risks:

O High O Low

......D Z.LAJ)AD

Approved Reviewed
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Fee & Commission

1- Reqular Market
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Minimum Commission

75 KWD Transaction Fees per transaction

5Ls 250 (e 31 daanll Aad cOlS Lo 13] ula 250 0.10% JoYI Gl
250 Fils if the trade value less than 250 KWD ’ Premier Market
5Lis 165 e J3T Aadenll e cOlS La 13] uls 250 0.15% eyl Bsedl
250 Fils if the trade value less than 165 KWD ’ Main Market
i S e W3 75 dLnladl dndnll agu) 0.20% PUIH - S IPRCHI-F-2p - N EX | REN -7 |
B 0

Off-Market (Negotiated Trades) & Swap Trades

- Kuwait Clearing Company will Charge a Fee equal to 500 Fils for each executed
trade equal to 50 KWD or more.

2- OTC Market

aeed sl

Minimum Commission

JS 0o pge ould 500 Cladis] @b gy Bus e Addw I Wgand| Gluds] @i -
ST 91 5l 50 Lgied dads

PESWI{REr WSU Jolud! &Y gae =2

Wbty g5
Type & Trade Value

el a3

@l a3 o L)M‘ﬁmw‘y| Jols e¥gae

3 KWD 0.50% OTC Trading Commission
«l33 . WeSually il el Jolol =¥ gac

3 KWD 0.1% Bond & Sukuk Trading Commission

. 350,000 (e J3i

o,
3 KWD Gt Less Than 50,000 KWD
ohs3 A . 3 249,999 450,000
3 KWD ’ ° From 50,000 KWD to 249,999 KWD
él.s3 0.30% «1.5999,999 4250,000 ¢y
3 KWD ’ o From 250,000 KWD to 999,999 KWD
¢l a3 0.10% «1.54,999,999 51,000,000 ¢y
3 KWD ’ ° From 1,000,000 KWD to 4,999,999 KWD
«.33 0.05% SIS 5i &l 55,000,000
3 KWD ’ ° 5,000,000 KWD and above

- Kuwait Clearing Company will Charge a Fee equal to 500 Fils for each executed
trade equal to 50 KWD or more.

3- Kuwait Clearing Company (KCC) Commission

IS 05 gy ould 500 aluiin] @ Chgag B e Aaiun IS Wgenll luidin] @l —
ST 5l 5l 50 Lgiagd Aades

Auolaely 00 S 4S it WY goc =3

The settlement fee is 500 Fils per transaction.

per transaction.

Transfer shares between deposit accounts and the registrar 1 KWD

Adee S pe @ 1 Jomaadly plan¥l @bl o @gel Jagod

price traded through the system whichever is lower.

The share transfer commission with the approval of Boursa Kuwait is
0.05% calculated based on the nominal value of the share or the last

gl BV Ll pulial le ovum %0.05 ds gl 3501 gas S S5 Agac

LT Legl allaill M5 cya ad Jolaill @3 jawe 537 o

- Taking into account the legal consequences resulting from providing incorrect, false or
incomplete information, | confirm that | have reviewed all the data and information provided

in this form and that all data is correct and accurate.

e gl Aboglie gl dmumin jud cilaglaa (@ e Al A glal Bl gall Hlae ¥l cnay [NE

LAadg A L)

Name: e |
Date: gl
Signature: el




COMMON REPORTING STANDARDS (“CRS”)
INDIVIDUAL TAX RESIDENCY SELF-CERTIFICATION FORM
Part 1 - Identification of Individual Account Holder:
A. Name of Account Holder:

Family Name or Surname(s): saliladl @l

7N KFH
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("CRS™) &S ;i | dos puatl Ciloglatf Jabld AdBLasl

23133 AN (s piiall 15BN gl

1ol comlo Gleglas - Je¥ s
il comlo @t R

Name Given or First: gY@l

B. Current Residence Address:

House / Apartment / Suite Name, Number, Street:

1ot AelBY ) Glgie .o

oLl /aaad) / bl /g5l

Town / City / Province / County / State:

AN/ Aabslall / Alaaladl / Al / 3Ll

Postal / Zip Code (If any): (a2 Of) sl el

Country: saldl

C. Mailing Address: (please only complete if different to the address shown in Section B)

House / Apartment / Suite Name, Number, Street:

(o il 3 gl Olsiall (e Lalie OIS 13 Jadd aiand (o ) 1§ bt Olgiall -

goladl /azadl / aldl /g5l

Town / City / Province / County / State:

A/ Aabslall / Alaalad] / Aol / 3Ll

Postal / Zip Code (If any): (429 0l) gl 3ad1 Country: Ll
D. Date of Birth: RS I XD W
E. Place of Birth: 1AL IS0 .
Town or City of Birth: +aMdl e oT 30l Country of Birth: L ol

Part 2 — Country/Jurisdiction of Residence for Tax Purposes and
related Taxpayer Identification Number or equivalent number* (“TIN”)
Please complete the following if you have a tax residency in any country other than Kuwait:
i.  Where the Account Holder is a tax resident.

i. The Account Holder’s TIN for each country/jurisdiction indicated.

If the Account Holder is a tax resident in more than three countries / jurisdictions,
please use a separate sheet.

If a TIN is unavailable, please provide the appropriate reason A, B or C were
indicated below.

> Reason A - The country/jurisdiction where the Account Holder is resident does not
issue TINs to its residents

> Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent
number (Please explain why you are unable to obtain a TIN in the below table if
you have selected this reason)

> Reason C - No TIN is required. (Note. Only select this reason if the domestic law
of the relevant jurisdiction does not require the collection of the TIN issued by such
jurisdiction)
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Country/Jurisdiction of tax

il Cayatll @3
TIN
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If no TIN available enter Reason A, B, or C

| |

| |

Please explain in the following boxes why are you unable to obtain a TIN if you selected
Reason B above.

B syl 5 sl o] 035 e Jyamml e 33 ke s 258 oy
coMed (&_!) el )%\JMJB?_’:

Part 3 — Declarations and Signature

| agree that the information provided by me is covered by all provisions of the terms and
conditions governing the Account Holder's relationship with KFHB Company K.S.C.C
setting out how KFHB Company K.S.C.C may use and share the information provided by
me. | acknowledge that the information contained in this form as well as information about
the Account Holder and any Reportable Account(s) may be provided to the tax authorities
of the country/jurisdiction in which this account(s) is/are held and may be exchanged with
the tax authorities of another country/jurisdiction or countries/jurisdictions in which the
Account Holder may be tax resident pursuant to intergovernmental agreements to
exchange financial account information. | certify that | am the Account Holder (or am
authorized to sign for the Account Holder) of all the account(s) to which this form relates.

| declare that all statements made in this declaration are, to the best of my knowledge, true
and complete.

| undertake to notify KFHB Company K.S.C.C within 30 days of any change in circumstanc-
es which affects the tax residency status of the individual identified in Part 1 of this form or
causes the information contained herein to become incorrect or incomplete, and to provide
KFHB Company K.S.C.C with a suitably updated self-certification and Declaration within 30
days of such change in circumstances.

By BN - CHEN & 3l
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Full Name: ‘ ‘ s JelSIl @t
Date: ‘ ‘ Fagl
Signature: aepe]
285 @3 Jlv (8 .ol (b drdilad) (S @b Sl (B 73001 1 le a9y @ILEN (adnill 40 o3lat Adwal) dydod (o st Ak Sle
S5 (50 ABibias Wi BB)) (423« SS90 g2 T 0 Sle
Note: If you are not the Account Holder, please indicate the capacity in which you are signing the form. If signing
under a power of attorney, please also attach a certified copy of the power of attorney.
Capacity:
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FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”) — - (“IS3187) A W1 bl ll ol JEG Y 0oL
INDIVIDUAL SELF CERTIFICATION 1,330 A1 Balgld!

Please complete this self-certification form carefully. All information requested on the form is mandatory and need to be completed in full.

Note: Please do not complete this self-certification form if you are not a natural person, instead please use the self-certification form for companies

Section A - Account Beneficial Owner information:

Full Name (As per passport):

Civil ID number /passport number: ‘

Date of birth (MM-DD-YYYY) ‘

Resident address (supported by a valid governmental document) Address:

City:

Country:

Address Line 2:

City:

|
|
|
Mailing address (if different that the resident address) Address Line 1: ‘
|
|
|

Country:

Section B - Identifying Residency and source of income for Tax Purposes:

Are you a US person1? Yes/ @i [] Yes /[ @i []

If the answer is yes, please provide
a W9- form and your Tax Payer
Identification Number (US TIN)2

Section C - Certification:
1. Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.

2. | agree to provide a copy of this form, or use and disclose the information mentioned above to any third party, or any competent authority responsible for the
institution FATCA compliance.

3. lam the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates
or am using this form to document myself as an individual that is an owner or account holder of a foreign financial institution.

4. | understand and agree that on specific request from any relevant tax authorities or any party authorized to audit or conduct a similar control for tax purposes,
the information contained in this form and/or a copy of this form can be disclosed to such tax authorities or such party.

5. In case of any change in circumstances that causes the information contained herein to become incorrect | recognize that | will have to provide a suitable updated
Self-Certification form within 30 days of such change in circumstances.

Name: Signature: Date:

Definitions:

1. The term “US Person” means a US citizen or resident individual, a partnership or corporation organized in the United States or under the laws of the United States
or any State thereof, a trust if

i. a court within the United States would have authority under applicable law to render orders or judgments concerning substantially all issues regarding admin-
istration of the trust, and

ii. one or more US persons have the authority to control all substantial decisions of the trust, or an estate of a decedent that is a citizen or resident of the United
States. This subparagraph 1(aa) shall be interpreted in accordance with the US Internal Revenue Code.

2. US Tax Identification Number (TIN): Taxpayer identification number of a US federal tax payer

3. Taxresidency: Resident in a country or subject to the tax laws enforced in the country for any reason other than the residency, for which enforces/requires the
person to pay taxes without necessarily holding the country’s nationality.

T e Timbw
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